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Purpose 
of this
Manual

OVERVIEW

Multidisciplinary Team Orientation Manual is offered by Northeast Regional Children’s Advocacy Center  
to provide training information and resources to Children’s Advocacy Centers (CACs) to assist with on-
boarding of new multidisciplinary team (MDT) members. The materials within this manual have been  
created to accompany CAC plans for onboarding new team members and discipline-specific shadowing 
opportunities. Some CACs provide annual training for new MDT members and a draft agenda is includ-
ed in this manual (Attachment 1). Other CACs provide onboarding on a rotating basis, when there are a 
number of new professionals joining the team. CAC Directors and/or MDT Facilitators often take the lead 
in creating a process to share CAC overview and operations. A Checklist for MDT Orientation is included as 
Attachment 2.

Onboarding for new MDT members 
•	 Addresses FAQs
•	 Spells out acronyms
•	 Points to key documents
•	 Sets a foundation for the culture and expectations you’ll build with your team

Each chapter of this manual includes:  
1.	 Overview of the topic 
2.	 Available resources 
3.	 Research
4.	 Other suggestions for onboarding team members to your CAC

Most of the resources below are links that you can click on. The document can be found at www.nrcac.org/
resources/multidisciplinary-team-resources/. 

http://www.nrcac.org/resources/multidisciplinary-team-resources/
http://www.nrcac.org/resources/multidisciplinary-team-resources/
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The Children’s 
Advocacy 
Center 
(CAC) Model

OVERVIEW

A Children’s Advocacy Center (CAC) is a child-focused program in which representatives from core  
disciplines – law enforcement, child protection, prosecution, mental health, medical, and victim  
advocacy – collaborate to investigate child abuse reports, conduct forensic interviews, determine and  
provide evidence-based interventions, and assess cases for prosecution. As community-based programs, 
CACs are designed to meet the unique needs of the communities they serve and, as such, no two CACs 
look or operate exactly alike. They are founded on a shared belief that child abuse is a multifaceted 
community problem and no single agency, individual, or discipline has the necessary knowledge, skills, 
or resources to serve the needs of all children and their families. This unique model was established in 
1985 in Huntsville, Alabama under the direction of District Attorney Bud Cramer. CACs offer a coordinated 
multidisciplinary response to child abuse cases with the goal to minimize trauma to child victims and their 
caregivers. The CAC model was initially created to address child sexual abuse cases, however, the model 
has also evolved to include severe physical abuse, neglect, witness to violence, commercially sexually  
exploited children, youth with problematic sexual behavior, etc.

The National Children’s Alliance (NCA) is the national association and accrediting body for Children’s 
Advocacy Centers (CACs). NCA opened in 1994 and has created standards for accreditation, with member 
CACs across the country and state chapter organizations in all 50 states. 
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Shadoin, A. L., Magnuson, S. N., Overman, L. B., Formby, J. P., & Shao, L. (2005). Cost-Benefit analysis of 
community responses to child maltreatment: A comparison of communities with and without child  
advocacy centers. Huntsville, AL: National Children’s Advocacy Center. 

The Children’s Advocacy  
Center (CAC) Model

OTHER SUGGESTIONS FOR ONBOARDING TEAM MEMBERS  
TO YOUR CAC

1.	 Provide a tour of the CAC and meeting of CAC staff/board
2.	 Provide the Mission/Vision/Values for the CAC and for the team, if there are separate ones
3.	 Provide an organizational chart of the CAC
4.	 The Child First Doctrine is the foundation for CACs:

•	 The child is our first priority
•	 Not the needs of the family
•	 Not the child’s “story”
•	 Not the evidence
•	 Not the needs of the court
•	 Not the needs of the police, child protection, or attorneys, etc.
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Being part 
of a Multi-
Disciplinary 
Team
(MDT)

OVERVIEW

A collaborative multidisciplinary response to child abuse cases has been found to be effective in reducing 
trauma to children, promoting successful legal intervention, and ensuring the availability of appropriate 
follow-up services for children and their families. A high-performing multidisciplinary team (MDT) is at  
the core of every Children’s Advocacy Center that serves as the neutral, child-focused site within which 
coordinated investigation, intervention and case management can be accomplished.  

Protocols or operational guidelines are the mechanisms that prescribe the collaborative response among 
core members of the MDT, including law enforcement, child protection, prosecution, medical, mental 
health, victim advocacy and Children’s Advocacy Center professionals. 

The purpose of written protocols/guidelines is to: 
•	 Establish case criteria (ex. age, abuse type[s], geographical area[s])
•	 Clarify the roles of each discipline
•	 Coordinate the activities of each agency
•	 Reduce duplication of effort
•	 Focus activities on the needs of the child to reduce trauma and promote healing
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Operational guidelines should be developed collaboratively to promote respect for the rights, mandates, 
and obligations of each agency that is a core member of the MDT, and should be detailed enough to 
guide an investigation that includes multiple agencies and disciplines so coordination and cooperation  
is maximized. You can contact your Regional CAC for assistance with protocol development.  An outline of 
MDT Roles and Responsibilites is included as Attachment 3.

The Role of the Team Facilitator
The Team Facilitator is a key member of the multidisciplinary team and plays a multitude of roles to  
ensure the children and their supportive caregivers receive the best possible services for healing and  
justice. These roles include; advocator, challenger, mediator, motivator, organizer, team builder, and  
visionary to name a few. Team Facilitators are seen as leaders in the case review process, protocol  
development, and system’s advocacy. It is with the Team Facilitator’s leadership that teams come  
together in an atmosphere of trust and safety to partner for success in child abuse cases.

Being Part of a 
Multidisciplinary Team (MDT)

AVAILABLE RESOURCES

1.	 Maine MDT Orientation Video 
2.	 MDT Team Functioning and Case Review Part I
3.	 MDT Team Functioning and Case Review Part II
4.	 What is an MDT, Day One CAC

RESEARCH

Herbert, J. L., & Bromfield, L. (2017). Better together? A review of evidence for multi-disciplinary teams 
responding to physical and sexual child abuse. Trauma, Violence, & Abuse.  

National Children’s Advocacy Center. (2018). Multidisciplinary teams and collaboration in child abuse  
investigations: A selected bibliography. Huntsville, AL: Author.

OTHER SUGGESTIONS FOR ONBOARDING TEAM MEMBERS  
TO YOUR CAC

1.	 Discuss your CAC’s referral process and criteria 
2.	 Review your Case Flow Chart (see example on following page)

https://www.youtube.com/watch?v=6mz9jp5DtPs&feature=youtu.be
https://calio.org/wp-content/uploads/2014/03/mdt-functioning-and-case-review-part-I.pdf
https://calio.org/wp-content/uploads/2014/03/mdt-functioning-and-case-review-part-II.pdf
https://www.youtube.com/watch?v=6mz9jp5DtPs&feature=youtu.be
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3 Being Part of a 
Multidisciplinary Team (MDT)

MDT Case Flow Chart
Allegation of Abuse

Non-Emergency

Law Enforcement
and/or DA’s office

Child Protective 
Services

Screen In

CPS & LE Collect 
Miminal Facts

Forensic Interview 
at CAC

LE may consult with DA

DA Reviews Case

Sentencing

Grand Jury

LE completes
Investigation, Sends to DA

Refer for Medical & 
Mental Health Services

CPS Completes
Investigation

Close

Close

Close Close

Refer for 
Services

Refer for 
Services

Plan for 
Safety

Open 
Case

No Disclosure
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TrialPlea
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District Office 
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Possible Case
Review Option

Possible Case
Review Option
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Review Option

Possible Case
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LE: LAW ENFORCEMENT 

CAC: CHILDREN’S ADVOCACY CENTER 

DA: DISTRICT ATTORNEY

CPS: CHILD PROTECTIVE SERVICES
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Cultural
Considerations
Throughout
the CAC
Process

OVERVIEW

Cultural considerations should be integrated into the daily operations and protocol development of the 
CAC. The CAC needs to review policies and procedures for services to families throughout the life of the 
case, not just at the forensic interview. Developing a culturally-informed plan is essential in determining 
how advocates communicate with families throughout an investigation and what mental health and  
medical services are available in your community that serve the diverse populations within it.

CACs should conduct a community assessment, at a minimum every three years, of the demographics of  
your community in order to identify un-served or under-served populations. 

Questions to consider for your community include:  
•	 How does the CAC provide an experience that is welcoming and respectful of all members of the  

community? 
•	 What type of outreach is needed and planned to engage different parts of the community? 
•	 What steps are taken to ensure the MDT, staff, volunteers and board of the CAC reflect the larger  

community?  
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4 Cultural Considerations  
Throughout the CAC Process

Fontes, L. A., & Plummer, C. (2010). Cultural issues in disclosure of child sexual abuse. Journal of Child  
Sexual Abuse, 19(5), 491-518.

Fontes, Lisa (2008). Child Abuse & Culture: Working with Diverse Families.

National Children’s Advocacy Center. (2018). Cultural Competency: A Bibliography. Huntsville, AL: Author.

OTHER SUGGESTIONS FOR ONBOARDING TEAM MEMBERS  
TO YOUR CAC

1.	 Review your CAC’s current community assessment and/or cultural competency plan, if available
2.	 Outline the CAC plan for working with children who have limited English proficiency or are hard of 

hearing

RESEARCH

https://www.amazon.com/Child-Abuse-Culture-Working-Families/dp/1593856431/ref=sr_1_1?ie=UTF8&qid=1499811014&sr=8-1&keywords=child+abuse+and+culture
https://calio.org/wp-content/uploads/2018/11/cultural-comp-bib6.pdf
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Forensic 
Interviewing:
Best
Practices

OVERVIEW

Forensic interviewers conduct legally-sound, developmentally-appropriate, culturally-competent, neutral, 
fact-finding interviews of children (and sometimes adults with disabilities) in accordance with CAC referral 
policy. Forensic interviews are provided at CACs across the country as part of the multidisciplinary team 
response. Interviews are coordinated with the multidisciplinary team to avoid duplicative interviewing 
and minimize trauma to those being interviewed. Forensic interviewers are trained in a national or state 
recognized specialized training of at least 32 hours that includes practice interviews. Forensic interviewers 
should participate in peer review on a regular basis to receive feedback on interviews conducted, share 
general practice with peers and review relevant and updated research in the area of forensic interviewing.  
There is research to support the specialized training and background of those professionals conducting 
forensic interviews (see references below).

Children are usually referred to the CAC for forensic interviews by child protective services and/or law  
enforcement. Interviews are coordinated with all parties involved to include, at a minimum, child protec-
tion, law enforcement and victim advocacy. Prosecutors, mental health and medical personnel may or may 
not be present at forensic interviews, depending on the capacity of the CAC. On the day of the interview, 
pre and post meetings will take place with the forensic interviewer and the team members present to  
discuss case details. The family will also meet with the team after the interview to discuss the next steps in 
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5 Forensic Interviewing:
Best Practices

RESEARCH

Cross, T.P., Jones, L.M., Walsh, W.A., Simone, M., & Kolko, D.J.  (2007). Child forensic interviewing in chil-
dren’s advocacy centers: Empirical data on a practice model. Child Abuse and Neglect, 31, 1031-1052.

Perona, A. R., Bottoms, B. L., & Sorenson, E. (2005). Research-based guidelines for child forensic interviews. 
Journal of Aggression, Maltreatment & Trauma, 12(3-4), 81-130.

Rivard, J. R., & Schreiber Compo, N. (2017). Self-reported current practices in child forensic interviewing: 
Training, tools, and pre-interview preparation. Behavioral Sciences & the Law, 35(3), 253-268.

OTHER SUGGESTIONS FOR ONBOARDING TEAM MEMBERS  
TO YOUR CAC

1.	 Invite them to observe a forensic interview or watch a recording
2.	 Review the forensic interview protocol, if any
3.	 Share research about disclosure process, your chosen interview training model(s) and peer review

niloufermoochhala
Underline
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The Investigative 
Team: 
Child Protective 
Services, Law 
Enforcement,  
and Prosecution

OVERVIEW

The role of child protection on the MDT is to provide referrals for child abuse cases that meet the  
community-specific case acceptance criteria (sexual abuse, physical abuse, neglect, commercial sexual  
exploitation of children, witness to violence, and youth with problematic sexual behavior, etc.) to the CAC 
for forensic interviews, observe the forensic interview, communicate with the MDT about the status of the 
case and participate in case review.  

Child Protective Services (CPS) investigates reports of child abuse and neglect and provides services to 
children who have been abused or neglected by a person responsible for a child’s care, custody or welfare. 
The focus of CPS is the protection of children and to act in the children’s best interest. The decisions made 
concerning the protection of the child will be based upon the professional judgment of the CPS staff in 
compliance with CPS policy, statutory law and placement factors. Participation in the MDT does not take 
precedence over CPS policies and procedures. CPS is called different things in different states, such as  
Department of Children and Families, Department of Human Services, etc.

Law Enforcement (LE) attends the forensic interview at the CAC, investigates criminal activity and files 
criminal charges when there is enough evidence to do so. Participation in the MDT does not take  
precedence over law enforcement investigative policies. 



https://calio-org.calio.idm.oclc.org/images/Legal-decision-making-in-csa-investigations-A-mixed-methods-study-of-factors-that-influence-prosecuation.pdf
https://calio-org.calio.idm.oclc.org/images/Legal-decision-making-in-csa-investigations-A-mixed-methods-study-of-factors-that-influence-prosecuation.pdf
https://www.nicwa.org/wp-content/uploads/2016/11/Indian-Child-Welfare-Act-of-1978.pdf
https://www.childwelfare.gov/topics/systemwide/laws-policies/statutes/manda/
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Minimal Facts 
Guidelines 
for Law  
Enforcement,
Child Protection,
& Other First 
Responders

OVERVIEW

Upon a report of child abuse allegations, both law enforcement and child protection have initial responsi-
bilities to ensure child safety and assess the situation before referring to the CAC for a forensic interview.  
Child protection has a timeframe (see state-specific timeframes) when they need to see the child/family  
to assess safety and respond to family needs. The initial child contact must be completed within child 
protection policy timeframe, but may not require a full interview of the child within this initial timeframe. 
In many cases, general information necessary to ensure child safety may be gathered from guardians/other 
referral sources, if they are protective of the child. However, if first responders need to talk with the child to 
assess the child’s safety, emotional state and physical condition, some tips are outlined below:

Minimal facts interviews with children include gathering basic information regarding:
1.	 the alleged perpetrators
2.	 witnesses and /or fellow victims
3.	 Where on the child’s body did the abuse take place and what happened
4.	 When the abuse happened (last time, frequency)
5.	 Location where abuse occurred (establish jurisdiction)
6.	 Necessary steps to assure the safety of the child and other potential victims (siblings or others to  

whom perpetrator has access)?
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7.	 Whether immediate medical attention is necessary – if abuse has taken place within 72 hours for 

pre-pubescent children and 120 hours for adolescents, a medical exam is necessary to gather evidence 
(timeframes for evidence collection may vary by state)

It is understood that all investigations differ in some respect and the approach to the minimal facts  
interviews must be flexible and permit the responding officer or child protection investigator to use their 
on-the-scene judgement. These guidelines do not supersede investigative needs if it is an emergency  
situation, safety is at risk, or an immediate arrest of the perpetrator is possible. In addition, if the child 
volunteers detailed information, that information should be written down, or otherwise recorded, and a 
report should reflect the circumstances under which the child made the disclosure(s). On the other hand,  
if the child is not volunteering information, questioning – particularly leading questions – should be 
avoided and “minimal facts” should be developed from other sources whenever possible. If a guardian or 
another adult can tell you what the child has disclosed, there should be no reason to question the child  
at this point.

Once minimal facts have been established and a decision has been made to make a referral for a  
forensic interview at the CAC, the caregiver should be advised that an in-depth interview will take  
place at the Children’s Advocacy Center, where all agencies will be represented and trauma to the child 
minimized. First responders should give detailed information to caregivers about the CAC process  
including, where it will be, how interviews are conducted, and who will observe.  

AVAILABLE RESOURCES

1.	 NRCAC Minimal Facts Guidelines, 2019
2.	 NCAC’s online training: Law Enforcement’s Initial Response to Child Maltreatment 

OTHER SUGGESTIONS FOR ONBOARDING TEAM MEMBERS  
TO YOUR CAC

Minimal Facts Guidelines for Law Enforcement, 
Child Protection & Other First Responders

1.	 Discuss child protection and law enforcement timelines for investigations
2.	 Talk with law enforcement and prosecution on the benefits and limitations of minimal facts interviews
3.	 Talk with advocates on how best to support families during this initial investigative process

https://www.nationalcac.org/recorded_trainings/law-enforcements-initial-response-to-child-maltreatment/


https://www.nrcac.org/resources/victim-advocacy/
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OTHER SUGGESTIONS FOR ONBOARDING TEAM MEMBERS  
TO YOUR CAC

Victim Advocacy 
Through the CAC Process

1.	 Shadow a victim advocate
2.	 Observe court proceedings with an advocate (motions, bail hearing, trial etc.)
3.	 Speak with other disciplines on their experience working with victim advocates and how victims and 

families are supported
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Evidence-
Based 
Mental 
Health 
Services

OVERVIEW

CACs provide trauma informed, evidence-based mental health services on-site or refer to community 
agencies that provide these services for child abuse victims and their families. Quality mental health 
services are critical for the long-term well-being and healing of children victimized by abuse. Trau-
ma-informed mental health care is a specialized clinical process designed to assess and mitigate the 
long-term adverse impacts of trauma or other diagnosable mental health conditions. 

Research has shown that childhood experiences, both positive and negative, have a tremendous  
impact on future violence victimization and perpetration, and lifelong health and opportunity.  
As such, early experiences are an important public health issue. Much of the foundational research  
in this area has been referred to as Adverse Childhood Experiences (ACEs), see resources below.

The role of Mental Health Provider 
The role of mental health provider on the MDT and at Case Review  is to (1) provide clinical  
information regarding clients (if HIPPA release authorized); (2) provide information about trauma- 
informed, evidence-based treatment modalities; (3) discuss impact of trauma on child victims and  
their caregivers; (4) answer any questions from the MDT.
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Medical Exams 
in Child Abuse 
Cases: 
What MDT 
Partners 
Need to 
Know

OVERVIEW

All children who are suspected victims of child sexual abuse are entitled to a medical exam conducted  
by a specialized medical provider. CACs/MDTs can share with families and partner agencies, the reason  
a medical exam is important:
•	 To ensure the health and well-being of the child
•	 To reassure the child that everything is okay with their body
•	 To diagnose and treat medical conditions that may be related to sexual abuse
•	 To document any possible physical and forensic findings
•	 To allow for collection of evidence that may be present on the child’s body or clothing (within 72 hours 

for pre-pubescent children/120 hours for adolescents, although time frames may differ among states)

It is also important for CACs/MDTs to share with families and partner agencies that most medical exams 
(over 90%) have normal findings, but that does not mean sexual abuse did not occur. Medical professionals 
are able to explain “why normal is normal” in court if needed. The medical exam is not painful and assures 
children and their caregivers that their body is okay in spite of what has happened to them. 

The role of the medical provider on the MDT is to:
1.	 explain the results of medical exams conducted 
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RESEARCH

Adams, Joyce, Harper, Katherine, Knudson, Sandra, Reville, Juliette. (1994) Examination Findings in Legally 
Confirmed Child Sexual Abuse: Its Normal To Be Normal. 

Finkel, M. A., & Alexander, R. A. (2011). Conducting the medical history. Journal of Child Sexual Abuse, 
20(5), 486-504.

Interpretation of Medical Findings in Suspected Child Sexual Abuse: An Update for 2018

International Association of Forensic Nurses, Sexual Assault Nurse Examiner (SANE) Education Guidelines, 
2015.

Leventhal, J. M., Murphy, J. L., & Asnes, A. G. (2010). Evaluations of child sexual abuse: Recognition of overt 
and latent family concerns. Child Abuse & Neglect, 34(5), 289-295.

Walsh, W.A., Lippert, T., Cross, T.E., Maurice, D.M., & Davison, K.S.  (2008). Which sexual abuse victims  
receive a forensic medical examination? The impact of Children’s Advocacy Centers. Child Abuse  
and Neglect, 31, 1053-1068.

OTHER SUGGESTIONS FOR ONBOARDING TEAM MEMBERS  
TO YOUR CAC

Medical Exams in Child Abuse Cases:
What MDT Partners Need to Know

1.	 Review Medical Guidelines from your CAC, if any
2.	 Discuss the medical component, role and responsibility of medical provider on team and at case review
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Building 
A Better
Case Review
Together

OVERVIEW

Case Review is the formal process through which professionals share facts and observations that inform 
team decisions and assist participating professionals to make decisions about cases. Case review is a core 
standard of an accredited member CAC program. Case review allows the CAC to monitor cases and bring 
the expertise of the team members together. Through case review, the efforts of all team members are 
maximized because knowledge is shared and cooperation is built among the participating agencies. Case 
review presents an opportunity for each professional to share their unique knowledge and skill with the 
other team members and allows for full discussion on determining the optimum case plan and next steps.

Each CAC determines, with their multidisciplinary team, the criteria for case review – deciding whether all 
cases will be reviewed or just identified/complex cases. The more complicated cases are usually reviewed 
on an ongoing basis until all efforts on the case have taken place and the case is closed.

Case review should present opportunities to:
•	 Evaluate the child’s interview
•	 Discuss, plan and monitor the progress of the investigation, including what has been done and what 

still needs to be done on the case
•	 Review the findings from the medical examination
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•	 Discuss protection issues, if needed, and provide input into the decision about removal of the  

child from the family
•	 Discuss support issues for caregivers and other family members
•	 Discuss cultural considerations of child and caregivers
•	 Provide input into the decision about prosecution
•	 Provide an opportunity to discuss the treatment issues/needs for the child and other family members
•	 Review the family’s viewpoint about prosecution
•	 Review criminal and civil case proceedings
•	 Promote joint decision making on case management issues
•	 Determine appropriate time frames to accomplish tasks
•	 Provide an opportunity for formal and informal communication among all responsible agencies 
•	 Discuss the important child development issues relevant to interviewing the child, assessing their  

ability to participate in court, and preparing them for court 
•	 Provide support to the professionals who work the child abuse cases to prevent burnout
•	 Build trust and support among team members
•	 Provide cross-training opportunities for team members.

In addition to the opportunities listed above, case review has many benefits:  
•	 Provides an opportunity for new agency personnel to become acquainted with other team members 

and the case review process 
•	 Allows each team member to retain their agency identity/mandate while becoming familiar with  

the other systems involved with abused children and their families
•	 Helps prevent cases from “falling through the cracks” in the system by enabling team members to 

identify gaps in resources and conflicts in service provision
•	 Ensures pro-active planning and case coordination in the best interest of the child and family

At case review, all agencies or professionals who have information about a case should be present.  
Each agency should be present so all issues pertinent to the case can be discussed, decision making can 
occur, and appropriate referrals made. Some agencies send the ongoing caseworker/detective, while  
others send the supervisors with the latest case updates.  Each CAC should have a policy about  
confidentiality of case review information and all those in attendance at case review must be bound  
by the CAC policies on confidentiality. 

The following team members are designated to participate in regular formal 
case review:

Law Enforcement		  Child Protection		  MDT Coordinator	
Mental Health		  Victim Advocacy		  Medical
Forensic Interviewer		 Prosecution			   CAC Staff

Building A Better
Case Review Together
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AVAILABLE RESOURCES

1.	 Building a Better Case Review Together, NRCAC Guidelines
2.	 Building a Better Case Review Together NRCAC video 2020
3.	 MRCAC Case Review Checklist

OTHER SUGGESTIONS FOR ONBOARDING TEAM MEMBERS  
TO YOUR CAC

1.	 Review Case Review Guidelines from your CAC, if any
2.	 Observe a case review with a colleague to then ask questions about roles and responsibilities of  

each member

Building A Better
Case Review Together

https://www.nrcac.org/resources/resources-case-review-resources/
https://www.nrcac.org/resources/resources-case-review-resources/
http://MRCAC Case Review Checklist (attachment 2)
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Case 
Tracking

OVERVIEW

Tracking child abuse cases throughout the investigation and prosecution, if any, is critical for MDT  
members to know the outcome of cases they were involved in. CACs use different databases or Excel 
spreadsheets to track outcomes in each discipline. CACs need to outline case tracking criteria and  
procedures to ensure that cases are routinely tracked while the case is pending in the child protective  
and criminal justice systems. NCA Trak is available, at a cost, from National Children’s Alliance for CAC 
members to utilize.  There are also other individual or state-specific databases that have been created  
to track CAC cases.  

Some questions to ask include:
1.	 What mechanisms does the CAC have in place to track and retrieve the following information?

•	 Client demographics (including age, race, ethnicity, disability, and gender)
•	 MDT involvement and case outcomes for CPS, LE and Prosecution
•	 Status/follow-up on medical and mental health services
•	 National Children’s Alliance statistical information
•	 Other information as appropriate

2.	 Who is identified to implement the case tracking process?
3.	 How do team members get access to tracking information?



   MDT Orientation Manual 2020    31

12
4.	 Who is the keeper of the records?
5.	 What are the procedures to maintain the confidentiality of files, records, and reports?
6.	 How is client and/or caretaker feedback obtained

Client feedback is important for CACs to incorporate into their program. Outcome Measurement System 
(OMS) is available, at no charge, to accredited members of National Children’s Alliance. OMS allows CACs 
to gather information from families and also from MDT members. 

AVAILABLE RESOURCES

1.	 NCA Trak
2.	 Outcome Measurement System

OTHER SUGGESTIONS FOR ONBOARDING TEAM MEMBERS  
TO YOUR CAC

Case 
Tracking

1.	 Review case tracking database, including annual statistics report, if available
2.	 Review OMS survey results, for clients and MDT members

https://www.nationalchildrensalliance.org/ncatrak/
http://www.nationalchildrensalliance.org/measuring-cac-outcomes
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Vicarious 
Trauma/
Building  
Resiliency for 
Child Abuse 
Professionals

OVERVIEW

It is essential for CACs and MDTs to discuss the emotional, mental, and physical toll from working in the 
field of child abuse. Individual staff should have the opportunity to evaluate their own resilience and learn 
strategies to combat vicarious trauma/compassion fatigue and burnout. We need to educate new team 
members, as well as seasoned employees, to understand the impact, identify any physical, emotional and 
behavioral symptoms, to then address ways to build resilience.  

1.	 Vicarious Trauma - Profound shift that workers experience in their world view when they work with 
clients who have experienced trauma.

2.	 Compassion Fatigue - Profound physical and emotional exhaustion that helping professionals can  
develop over the course of their career as helpers.

3.	 Secondary Traumatic Stress - Emotional toll of listening to trauma stories. Impact of indirect trauma 
exposure and hearing stories of firsthand experiences of others could lead to PTSD symptoms for the 
MDT professional.

4.	 Burnout - Feelings of physical and emotional exhaustion associated with job dissatisfaction, feelings of 
powerlessness and overwhelmed at work.

5.	 Compassion Satisfaction - Positive feelings from work as a trauma professional.
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Organizational Strategies 
In addition, it is critical for organizations to look at the impact of the work on their employees and MDT 
and seek to address from a systemic lens.  The five most important things to address within your  
organization include: (Vicarious Trauma Toolkit, OVC, 2016).

Leadership and Mission
To address the impact of vicarious trauma, leaders in vicarious trauma-informed organizations  
proactively integrate strategies into workplace values, operations, and practices; maintain a clear vision 
that supports and articulates the agency’s mission; and regularly model and promote open and  
respectful communication.

Management and Supervision
To fulfill their obligation to lessen the impact of vicarious trauma, managers and supervisors in vicarious 
trauma-informed organizations foster supportive relationships based on inclusivity, mutual respect, and 
trust; promote policies and practices that lessen the negative impact of the work; seek out and support 
staff following critical or acute incidents; and conduct performance evaluations that include discussions  
of vicarious trauma.

Employee Empowerment and Work Environment
To promote and maintain a healthy work environment, vicarious trauma-informed organizations foster 
teamwork; encourage collaboration both within and outside the organization; create formal and informal 
opportunities for staff to connect with one another; and offer opportunities to diversify job tasks.

Training and Professional Development
To strive for professional competency, capacity, and staff retention, vicarious trauma-informed  
organizations promote continuing education, professional development, and networking opportunities; 
provide thorough orientation and ongoing training; enable access to resources; and support staff  
participation in on- and offsite learning opportunities.

Staff Health and Wellness
To maintain the health and wellness of their staff, vicarious trauma-informed organizations recognize  
links between health/wellness and staff satisfaction and productivity; devote time and resources to  
promoting staff well-being; encourage and provide health and wellness activities; and incorporate  
wellness into policies and practices.

Vicarious Trauma / Building Resiliency 
for Child Abuse Professionals

https://vtt.ovc.ojp.gov/what-is-the-vt-org
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Standards
for Accreditation  
with the  
National  
Children’s  
Alliance 
(www.nationalchildrensalliance.org)

OVERVIEW

The National Children’s Alliance (NCA) is the national association and accrediting body for Children’s 
Advocacy Centers (CACs). NCA opened in 1994 and has created standards for accreditation, with member 
CACs across the country and state chapter organizations in all 50 states. There are three levels of  
membership, Accredited, Associate and Affiliate, with different requirements for each level.

Accredited member
CACs must meet standards for Accreditation. These standards ensure that child abuse victims throughout 
the country receive effective, efficient and compassionate services. The following program components  
are necessary for accredited membership in National Children’s Alliance:

1.	 Multidisciplinary Team (MDT): A multidisciplinary team for response to child abuse allegations  
includes representation from the following:
•	 Law enforcement
•	 Child protective services
•	 Prosecution
•	 Medical
•	 Mental health

http://www.nationalchildrensalliance.org/
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•	 Victim advocacy
•	 Children’s advocacy center.  

2.	 Cultural Competency and Diversity: Culturally competent services are routinely made available  
to all CAC clients and coordinated with the multidisciplinary team response.

3.	 Forensic Interviews: Forensic interviews are conducted in a manner that is legally sound, of a neutral, 
fact finding nature, and are coordinated to avoid duplicative interviewing.

4.	 Victim Support/Advocacy: Victim support and advocacy services are routinely made available to all 
CAC clients and their non-offending family members as part of the multidisciplinary team response.

5.	 Medical Evaluation: Specialized medical evaluation and treatment services are routinely made  
available to all CAC clients and coordinated with the multidisciplinary team response.

6.	 Mental Health: Specialized trauma-focused mental health services, designed to meet the unique 
needs of the children and non-offending family members, are routinely made available as part of the 
multidisciplinary team response. 

7.	 Case Review:  A formal process in which multidisciplinary discussion and information sharing  
regarding the investigation, case status and services needed by the child and family is to occur  
on a routine basis.

8.	 Case Tracking: Children’s advocacy centers must develop and implement a system for monitoring  
case progress and tracking case outcomes for all MDT components.

9.	 Organizational Capacity: A designated legal entity responsible for program and fiscal operations  
has been established and implements basic sound administrative policies and procedures. 

10.	Child-Focused Setting: The child-focused setting is comfortable, private, and both physically and  
psychologically safe for diverse populations of children and their non-offending family members.

Associate/Developing Members 
Associate/Developing Members must provide documentation of the following requirements:
•	 a functioning MDT with representation from Law Enforcement, Child Protective Services, Prosecution, 

Medical, Mental Health and Victim Advocacy 
•	 a signed interagency agreement and MDT protocols 
•	 a facility designated for interviews of children 

Standards for Accreditation
with the National Children’s Alliance
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AG		  Attorney General

ADA		  Assistant District Attorney

AP		  Assistant Prosecutor

CAC		  Children’s Advocacy Center

CASA		  Court Appointed Special Advocate 

CALiO		  Child Abuse Library Online

CPS		  Child Protective Services

CSEC		  Commercial Sexual Exploitation of Children

DV(S)		  Domestic Violence (Specialist) 

EBPs		  Evidence Based Practices

FI	 	 Forensic Interview

ICAC		  Internet Crimes Against Children

MDT		  Multidisciplinary Team

MRCAC	 Midwest Regional Children’s Advocacy Center

MOU		  Memorandum of Understanding

NCA		  National Children’s Alliance

NCAC		  National Children’s Advocacy Center

NCJTC		 National Criminal Justice Training Center

NCMEC	 National Center for Missing and Exploited Children

NCTSN	 National Child Traumatic Stress Network

NRCAC	 Northeast Regional Children’s Advocacy Center  

OJJDP		 Office of Juvenile Justice and Delinquency Prevention

OMS		  Outcome Measurement Services

Acronyms

Acronyms
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SANE	 	 Sexual Assault Nurse Examiner 

SART	 	 Sexual Assault Response Team 

SCR	 	 State Central Registry 

SRCAC		 Southern Regional Children’s Advocacy Center

STI		  Sexually Transmitted Infection 

STS		  Secondary Traumatic Stress

VOCAA	 Victims of Child Abuse Act

VT	 	 Vicarious Trauma

VOCA		  Victims of Crime Act 

WRCAC	 Western Regional Children’s Advocacy Center

YPSB		  Youth with Problematic Sexual Behavior

Acronyms
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National CAC Support Structure

National/State
Resources
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MDT Training Agenda

Annual or Bi-Annual Training Presenter Content

CAC Director

CAC Director

Welcome & Introductions

Overview of National Children’s 
Alliance and Regional CACs

Forensic Interviews

Role of Child Protective Services

Role of Law Enforcement

Role of Victim Advocacy

Role of Medical

FI

CPS

LE

VA

MD/Pedi-SANE

Share history of your CAC; state legislation 
regarding CACs; state chapter infomation

Show NCA explainer video, What is a CAC?; 

Share Changing the Child Abuse System: 
Robin’s story, Review NCA Standards for 
Accreditation, 2017

Review Forensic Interview guidelines and case 
acceptance criteria, describe FI process, explain 
training for FIs

Describe the process of CPS investigations,  
including state specific time-frames

Review the number of police departments 
involved with your CAC – local, state, sheriff’s 
office; Provide an overview of a criminal inves-
tigation and what it takes to make an arrest/
obtain a complaint

Describe the role of the advocate during the fo-
rensic interview and follow up, including if there 
are multiple advocates involved

Describe specialized medical services (on site or 
off site); Discuss the difference between...(cont’d)

ORIENTATION FOR NEW CAC STAFF/MDT MEMBERS
DRAFT TRAINING AGENDA (CAN BE MODIFIED TO MEET YOUR CAC NEEDS)

MDT Training Agenda
Attachment 1

http://www.nationalchildrensalliance.org/cac-model/
http://www.srcac.org/wp-content/uploads/2018/03/ChicagoCAC-Robins-Story.pdf
http://www.srcac.org/wp-content/uploads/2018/03/ChicagoCAC-Robins-Story.pdf
http://www.nationalchildrensalliance.org/wp-content/uploads/2015/06/NCA-Standards-for-Accredited-Members-2017.pdf
http://www.nationalchildrensalliance.org/wp-content/uploads/2015/06/NCA-Standards-for-Accredited-Members-2017.pdf
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Annual or Bi-Annual Training Presenter Content

ORIENTATION FOR NEW CAC STAFF/MDT MEMBERS
DRAFT TRAINING AGENDA (CAN BE MODIFIED TO MEET YOUR CAC NEEDS)

17

MDT Training Agenda (cont’d)

MHRole of Mental Health

Commercial Sexual Exploitation of 
Children (CSEC)

Other Services

CAC Director or 
other

Education,  
Development, 
Nonprofit Board 

(cont’d)...emrgency department and specialized 
medical provider; Explain benefits of exam and 
clarify why “normal is normal”

Describe mental health services on-site or 
linkage agreements with community agencies; 
Review evidence-based trauma-informed mental 
health services

Describe CSEC services (if relevant)

Describe additional services and/or  
organizational structure information

MDT Training Agenda
Attachment 1
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MDT Orientation Checklist

Training Checklist Date Completed Documents to Review

Agency Tour and CAC Staff 

Orientation 

Review CAC Employee Handbook

Discuss time sheets, travel  
reimbursement, etc.

CAC Overview: History, benefits, 
philosophy, different models

1.	 CAC Videos  CAC of Suffolk 
County, Boston 

2.	 CAC Video, CAC of Kennebec 
and Somerset Counties 

3.	 Video Gallery – Children’s  
Advocacy Centers of Texas

4.	 Massachusetts Children’s  
Alliance Video, Child Abuse:  
Stars in the Field  

State/Local specific information

Child Sexual Abuse Statistics & 
Dynamics of Abuse

Organizational chart; Agency mission/vision

Employee Handbook & other personnel policies 
& forms

Changing the Child Abuse System: Robin’s story 

CAC Effectiveness infographic from National 
Children’s Advocacy Center 

State chapter website

NCTSN Child Sexual Abuse Fact Sheet

Child Welfare Information Gateway statistics

National Center for Victims of Crime statistics

ORIENTATION FOR NEW MDT MEMBERS
CHECKLIST CAN BE ADAPTED TO YOUR CAC’S NEEDS

MDT Orientation Checklist
Attachment 2 

https://www.suffolkcac.org/what-we-do/overview-of-cac-services
https://www.suffolkcac.org/what-we-do/overview-of-cac-services
//volumes/GoogleDrive/My Drive/MDT Orientation/MDT ORIENTATION MANUAL 2019/3.%09CAC Video, CAC of Kennebec and Somerset Counties
//volumes/GoogleDrive/My Drive/MDT Orientation/MDT ORIENTATION MANUAL 2019/3.%09CAC Video, CAC of Kennebec and Somerset Counties
https://www.cactx.org/video-gallery
https://www.cactx.org/video-gallery
https://www.youtube.com/watch?v=8kKK7EkRy_A
https://www.youtube.com/watch?v=8kKK7EkRy_A
https://www.youtube.com/watch?v=8kKK7EkRy_A
http://www.srcac.org/wp-content/uploads/2018/03/ChicagoCAC-Robins-Story.pdf
https://calio.org/wp-content/uploads/2019/05/efficacy-cac-model.pdf
https://calio.org/wp-content/uploads/2019/05/efficacy-cac-model.pdf
http://nctsn.org/nctsn_assets/pdfs/caring/ChildSexualAbuseFactSheet.pdf
https://www.childwelfare.gov/topics/systemwide/statistics/can/
http://victimsofcrime.org/media/reporting-on-child-sexual-abuse/child-sexual-abuse-statistics
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MDT Orientation Checklist

Training Checklist Date Completed Documents to Review

Review NCA, Regional and  
National CAC materials:

National Children’s Alliance  
Northeast Regional Children’s  
Advocacy Center

Midwest Regional Children’s  
Advocacy Center

Western Regional Children’s  
Advocacy Center 

Southern Regional Children’s  
Advocacy Center

National Children’s Advocacy 

Center

CAC Referral Process (child sexual 
abuse, physical abuse, witness  
to violence, commercial sexual 
exploitation of children)

Meeting/Shadow with  
Reception/Intake

Cover answering phones, doors, 
overall CAC operation day to day 
and review of individual 

volunteers (training, coordination, 
etc)

Standards for Accreditation, 2017

Putting Standards Into Practice

MOU/Interagency Agreement; 

Case Flow Chart

Intake forms

ORIENTATION FOR NEW MDT MEMBERS (CONT’D)

CHECKLIST CAN BE ADAPTED TO YOUR CAC’S NEEDS

MDT Orientation Checklist
Attachment 2

http://www.nationalchildrensallinace.org/
http://www.nrcac.org/
http://www.nrcac.org/
http://www.mrcac.org/
http://www.mrcac.org/
http://www.wrcac.org/
http://www.wrcac.org/
http://www.srcac.org/
http://www.srcac.org/
http://www.ncac.org/
http://www.ncac.org/
http://www.nationalchildrensalliance.org/wp-content/uploads/2015/06/NCA-Standards-for-Accredited-Members-2017.pdf
http://www.nationalchildrensalliance.org/wp-content/uploads/2015/06/NCA2017-StandardsIntoPractice-web.pdf
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MDT Orientation Checklist

Training Checklist Date Completed Documents to Review

Meeting/Shadow with Victim 
Advocacy

Cover working with children and 
families during their initial visit 
and beyond, role definition, and 
responsibilities. Discuss protocol 
and role of multiple advocates (if 
relevant) and caregiver survey

Meeting/Shadow with Forensic 
Interviewer

Discuss protocol, child abuse 
dynamics, disclosure process,  
interview training model and peer 
review.

Meeting/Shadow with Medical 
Provider(s)

Discuss medical component, role 
and responsibility on team along 
with benefit to children and 

families

Observe a live forensic interview.  
Discuss interview process from 
referral to pre/post meeting MDT 
only & with caregiver/MDT

ORIENTATION FOR NEW MDT MEMBERS (CONT’D)

CHECKLIST CAN BE ADAPTED TO YOUR CAC’S NEEDS

Field Guide to Victim Advocacy 

Victim Advocacy Guidelines, 2017

NRCAC Victim Advocate Case Flow Chart

Child Forensic Interviewing: Best Practices

Forensic Interview Guidelines for your CAC

The Medical Exam in Child Sexual Abuse Cases:  
What MDT Partners need to know, NRCAC 
video 2018

NRCAC Medical Fact Sheet

Folder of information for caregiver

MDT Orientation Checklist
Attachment 2

http://www.nrcac.org/wp-content/uploads/2017/03/Field-Guide-to-VA-2017.pdf
http://www.nrcac.org/wp-content/uploads/2017/03/Advocacy-Guidelines-new-standards-may-2017-1.pdf
https://calio.org/wp-content/uploads/2019/06/VICTIM_ADVOCATE_CASE_FLOW_CHART.pdf
https://ojjdp.ojp.gov/sites/g/files/xyckuh176/files/pubs/248749.pdf
https://www.nrcac.org/resources/medical-resources/
https://www.nrcac.org/resources/medical-resources/
https://www.nrcac.org/resources/medical-resources/
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MDT Orientation Checklist

Training Checklist Date Completed Documents to Review

Meeting/Shadow with Mental 
Health Provider(s)

Meet with MH team member to 
discuss component’s referral  
process and therapeutic protocols 
and methods used. Discuss  
importance of evidence based, 
trauma informed treatment –  
TF-CBT, CFTSI, ARC etc

Meeting/Shadow with CPS

Meet with a CPS investigator to 
discuss their role and responsibility 
on the team, if possible shadow for 
a period of time (PS cases, safety 
plans, etc)

Meeting/Shadow with LE

Meet with a LE detective to discuss 
their role and responsibility on 
the team, if possible shadow for a 
period of time

Meeting/Shadow with Prosecution

Meet with a prosecutor and/or 

victim witness coordinator to 

discuss their role/responsibility,  
shadow if possible

ORIENTATION FOR NEW MDT MEMBERS (CONT’D)

CHECKLIST CAN BE ADAPTED TO YOUR CAC’S NEEDS

Mental Health Guidelines (from your CAC) 

CAC Director’s Guide to Quality Mental  
Healthcare NCTSN 

Mandated reporting law for your state

NRCAC Minimal Facts Guidelines

NRCAC Minimal Facts Guidelines

Overview of the criminal justice system for 

your state

MDT Orientation Checklist
Attachment 2

https://learn.nctsn.org/mod/page/view.php?id=11810
https://learn.nctsn.org/mod/page/view.php?id=11810
https://www.nrcac.org/resources/
https://www.nrcac.org/resources/
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MDT Orientation Checklist

Training Checklist Date Completed Documents to Review

Meeting/Shadow with Education 
Department (if applicable)

Cover CAC’s training capabilities, 
explore opportunities for 

individual involvement with 

providing training/education

Observe a live training 

conducted by CAC staff 

(if applicable)

Meeting/Shadow with  
Development (if applicable)

Cover events, fundraising and 
group volunteer opportunities as 
well as the components purpose 
and role within the CAC

Review NCAtrak database (or 
other data tracking system)

Meet with MDT Coordinator to 
discuss importance and value of 
MDT, case review meetings, etc.

ORIENTATION FOR NEW MDT MEMBERS (CONT’D)

CHECKLIST CAN BE ADAPTED TO YOUR CAC’S NEEDS

Education overview or guidelines

NCA Trak

Building a Better Case Review Together, 
NRCAC video and guidelines

MRCAC Case Review Checklist

MDT Orientation Checklist
Attachment 2

https://www.nationalchildrensalliance.org/ncatrak/
https://www.nrcac.org/resources/resources-case-review-resources/
https://www.nrcac.org/resources/resources-case-review-resources/
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MDT Orientation Checklist

Training Checklist Date Completed Documents to Review

Review Cultural Competency plans

Meet the CAC Board of Directors 

(if relevant)

Review the issue of vicarious 

trauma & importance of self care

Read the Adverse Childhood 

Experiences Study, watch video

ORIENTATION FOR NEW CAC STAFF/MDT MEMBERS (CONT’D)

CHECKLIST CAN BE ADAPTED TO YOUR CAC’S NEEDS

Community Assessment materials

Board materials (as relevant)

Trauma Stewardship (book and Ted Talk)

ACES video

MDT Orientation Checklist
Attachment 2

https://www.youtube.com/watch?v=uOzDGrcvmus&feature=youtu.be&t=420
https://www.youtube.com/watch?v=IbsXh6wwc3Q&feature=youtu.be&list=PLp9HSlEm97VUElqlmDwkK75X9WDOAO62x
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MDT Roles & Responsibilities

Discipline Roles Responsibilities

Law Enforcement

Child Protection

Prosecutor’s Office

All Other MDT Members

Refer cases where there are alle-
gations of sexual abuse/assault of 
anyone under 18 (or add your age 
limit here) and adults with devel-
opmental disabilities (if applicable)

Refer cases where there are alle-
gations of sexual abuse/assault of 
anyone under 18 or adults with 
developmental disabilities.

Consult with CAC and law enforce-
ment regarding referrals to the 
CAC

Make a Mandated Report to the 
Child Abuse Hotline

•	 Call the CAC

•	 Provide case information 
and your availability 

•	 Respond to confirmation 
date/time of the forensic 
interview

•	 Call the CAC

•	 Provide case information to 
the CAC

•	 Provide availability 

•	 Confirm date/time of the 
forensic interview

•	 Work with law enforcement & 
CAC regarding referrals

•	 Confirm date/time of the 
forensic interview

•	 Call the Child Abuse Hotline 
in your state to report any 
suspicion of child abuse or 
neglect 1-800------

I .  REFERRAL PROCESS

MDT Roles & Responsibilities
Attachment 3
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MDT Roles & Responsibilities

Discipline Roles Responsibilities

Law Enforcement

Child Protection

Observe interview to gather 

information to investigate 

criminal acts

Observe interview to gather 

information to investigate abuse 
and neglect

•	 Arrive 15 minutes prior to 
the interview

•	 Participate in pre-interview 
meeting with other MDT 
members and the caregiver

•	 Share information about any 
prior knowledge of victim or 
family or suspect

•	 Provide feedback to the 
forensic interviewer and 
participate in the interview 
process

•	 Participate in the post- 
interview meeting with the 
MDT 

•	 Arrive 15 minutes prior to the 
interview

•	 Participate in pre-interview 
meeting with other MDT 
members and the caregiver

•	 Share information about  
victim or family or suspect

•	 Provide feedback to the 
forensic interviewer regarding 
child protection while  
observing the interview

•	 Participate in the post- 
interview meeting with the 
MDT 

I I .  ROLES AND RESPONSIBILITIES AT THE FORENSIC INTERVIEW

MDT Roles & Responsibilities
Attachment 3
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MDT Roles & Responsibilities

Discipline Roles Responsibilities

Victim/Family Advocate

Prosecutor’s Office
(If attending)

Provide support to the caregiver

Observe interview to gather 

information regarding prosecution 
of criminal acts

•	 Attend pre-and post-inter-
view meetings with the MDT 

•	 Provide support to the care-
giver while child is  
interviewed

•	 Provide information and 
referrals to trauma informed 
mental health services and 
other community resources, 
as needed

•	 Offer OMS survey to  
caregivers at the end of the 
appointment

•	 Arrive 15 minutes prior to  
the interview

•	 Participate in pre-interview 
meeting with other MDT 
members and the caregiver

•	 Provide feedback to the 
forensic interviewer regarding 
legal issues while observing 
the interview

•	 Participate in the post- 
interview meeting with the 
MDT and caregiver

I I .  ROLES AND RESPONSIBILITIES AT THE FORENSIC INTERVIEW (CONT’D)

MDT Roles & Responsibilities
Attachment 3
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MDT Roles & Responsibilities

Discipline Roles Responsibilities

Medical Provider
(If attending)

Mental Health
(If attending)

Provide information and 

consultation regarding medical 
care for child abuse victims

Provide consultation to the team 
regarding mental health issues 
related to trauma and child 

development

•	 Arrive 15 minutes prior to  
the interview

•	 Participate in pre-interview 
meeting with other MDT 
members and the caregiver

•	 Provide feedback to the  
forensic interviewer regarding 
medical issues while  
observing the interview

•	 Participate in the post- 
interview meeting with the 
MDT and caregiver

•	 Arrive 15 minutes prior to  
the interview

•	 Participate in pre-interview 
meeting with other MDT 
members and the caregiver

•	 Attend the forensic interview 
to provide expertise on a 
mental health issues related 
to the child/family

•	 Provide referrals to  
trauma-informed,  
evidence-based mental health 
treatment

•	 Participate in the post- 
interview meeting with  
the MDT 

I I .  ROLES AND RESPONSIBILITIES AT THE FORENSIC INTERVIEW (CONT’D)

MDT Roles & Responsibilities
Attachment 3
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MDT Roles & Responsibilities

Discipline Roles Responsibilities

Law Enforcement

Child Protection

Victim/Family Advocate

Investigate criminal acts based on 
information obtained at forensic 
interview

Determine outcome of child pro-
tection investigation

Support the caregiver through  
the investigation process and 
prosecution, if any

•	 Interview witnesses & suspect(s)

•	 Discussion with prosecutor

•	 Arrest or summons

•	 Communicate with CAC/MDT 
regarding status of investiga-
tion

•	 Participate in case review

•	 Make investigation deter-
mination (supported or 
unsupported- use your state 
language)

•	 Communicate with family and 
CAC/MDT regarding decision 
to open/close case

•	 Participate in case review

•	 Follow up with family on a 
regular basis post interview to 
confirm resources secured 

•	 Provide support during 
ongoing investigation and 
prosecution

•	 Liaison with MDT partners 
regarding case status

•	 Participate in case review

I I I .  ROLES AND RESPONSIBILITIES AFTER THE FORENSIC INTERVIEW

MDT Roles & Responsibilities
Attachment 3
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MDT Roles & Responsibilities

Discipline Roles Responsibilities

Prosecutor’s Office

Medical Provider

Mental Health

Make decisions regarding 

prosecution of criminal acts

Provide consultation regarding 
medical care 

Provide consultation regarding 
mental health treatment 

•	 Communicate with law enforce-
ment regarding investigation

•	 Discuss charging options

•	 Prosecute charged cases

•	 Participate in case review

•	 Provide specialized medical 
exams

•	 Provide medical information 
to MDT members at forensic 
interview and case review

•	 Participate in case review

•	 Provide specialized mental 
health care to victims and 
their caregivers

•	 Coordinate linkage agree-
ments with community agen-
cies providing mental health 
services

•	 Participate in case review

I I I .  ROLES AND RESPONSIBILITIES AFTER THE FORENSIC INTERVIEW (CONT’D)

MDT Roles & Responsibilities
Attachment 3




